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OMB No. : 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State/Territory: TENNESSEE 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Survey and Certification Education Program 


The State has in effect the following survey andcertification periodic

educational program for the staff and residents (and their representatives)

of nursing facilities in order to present current regulations, procedures,

and policies. 


The State of Tennessee and the Health Care Facilities (Survey and Certi­

fication) Division of the Department of Health provide for educational 

programs for nursing facility staff and residents (and/or their repre­

sentatives) as requested or as the need arises. These educational 

programs may provide information regarding current regulations, pro­

cedures, policies and/or any relevant changes as they may affect the 

nursing facility, nursing facility staff or the residents and/or their 

total program of care. 
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